
 

PARTNER FAMILY APPLICATION 

FAMILY INFORMATION: 

Name:____________________________                        Date of Birth:____/____/____ 

Marital Status:  Married____ Unmarried____ Separated____ Highest Grade in School_____ 

Name:____________________________                        Date of Birth:____/____/____ 

Marital Status: Married____ Unmarried____ Separated____ Highest Grade in School______ 

Other household members: 

____________________________ Age____ Relationship _____________________ 

____________________________ Age____ Relationship _____________________ 

____________________________ Age____ Relationship _____________________ 

____________________________ Age____ Relationship _____________________ 

____________________________ Age____ Relationship _____________________ 

Does any member of the household have a handicap or disability that should be taken into account in 

the design of a Habitat home if you are selected as a Partner Family?  If yes, briefly describe: 

 

 

CURRENT ADDRESS AND PHONE NUMBER: (If your mailing address and physical address are 

different, please list both.)_______________________________________________________ 

_____________________________________________________________________________ 

 



CURRENT LANDLORD NAME, ADDRESS AND PHONE NUMBER: _________________________________ 

____________________________________________________________________________________ 

YOUR ADDRESSES FOR THE LAST FIVE YEARS: 

 

 

 

 

EMPLOYMENT INFORMATION: 

PLEASE LIST JOBS CURRENTLY HELD BY ALL HOUSEHOLD MEMBERS: 

Employee Name (1)____________________     Employee Name(2)_______________________ 

Company ____________________________     Company ______________________________ 

Position _____________________________      Position _______________________________ 

How long employed ___________________       How long employed _____________________ 

PLEASE LIST THE LAST TWO JOBS YOU HAVE HELD & THE YEARS YOU WORKED THEM: 

Employee (1) 

Employer: ____________________________________ Years worked: __________ 

Employer: ____________________________________ Years worked: __________ 

Employee (2) 

Employer: ____________________________________ Years worked: __________ 

Employer: ____________________________________ Years worked: __________ 

ADDITIONAL EMPLOYMENT COMMENTS:____________________________________________ 

 

 

 



FINANCIAL INFORMATION: Please combine assets and liabilities for all members of your 

household for the information requested below: 

CURRENT ASSETS:                                                               CURRENT LIABILITIES: 

     Cash ___________________                                            Mortgage/rent ___________                            

     Real Estate ______________                                            Car Loan ________________ 

     Vehicles ________________                                             Other loans _____________ 

     Furniture _______________                                              Credit Cards ____________ 

     Investments ____________                                                Other debt _____________ 

CURRENT MONTHLY EXPENSES:                                     NET MONTHLY INCOME: 

     Rent __________________                                                Salary _________________ 

     Utilities ________________                                               Social Security __________ 

     Loans __________________                                              Food Stamps ___________ 

     Insurance _______________                                             SSI ___________________ 

     Medical ________________                                              Other _________________ 

     Food __________________                                               Total: _________________ 

     Other __________________ 

     Total: __________________ 

HAVE YOU EVER DECLARED BANKRUPTCY?  NO_______ YES _______ WHEN ________ 

Answering yes to this question WILL NOT automatically disqualify you from consideration as a Habitat partner 

family. 

HAVE YOU EVER OWNED A HOME? NO ______ YES ______ If yes, please give date of purchase 

_______________ and date of sale ___________________ 

 

APPLICANT SIGNATURE: ___________________________________ DATE: ____________ 

APPLICANT SIGNATURE: ___________________________________ DATE: ____________ 



PLEASE TELL US ABOUT YOUR FAMILY, CURRENT LIVING CONDITIONS, AND WHY YOU NEED A 

BETTER PLACE TO LIVE: 

 

 

 

 

 

 

 

 

 

 

PLEASE SEND YOUR APPLICATION ALONG WITH A COPY OF YOUR MOST RECENT TAX RETURN 

TO: HABITAT FOR HUMANITY OF GUNNISON VALLEY P.O. BOX 1295 GUNNISON, COLORADO 

81230 OR DROP OFF AT OUR OFFICE LOCATED AT 307 N. MAIN ST. SUITE 2E GUNNISON, 

COLORADO 81230  OUR OFFICE PHONE # IS (970) 641-1245 IF YOU HAVE ANY QUESTIONS. 

 

 

 

 

Equal housing opportunity statement: We are pledged to the letter and spirit of U.S. policy for the achievement of 

equal housing opportunity throughout the nation.  We encourage and support an affirmative advertising and 

marketing program in which there are no barriers to obtaining housing because of race, color, religion, sex, 

handicap, familial status, or national origin. 



 

 

 

 

  


